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This to a request under the provisions of 37 CFR 1.136(a) to «jtend the period for filing a reply in the above Identified 
T^urttf extension and fee are m follows (check time pcjriod desired and enter the appropriate fee below): 



0 One month (37 CFR 1 .17(a)(1)) 

□ Two months (37 CFR 1 .1 7(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1 .17(a)(5)) 



□ 
□ 
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Applicant claims small entity status. See 37 ' 
A Check in the amount of the fee is enclose jl. 
Payment by credit card. Form PTO-2038 iajattached. 

The Director has already been authorized uk Charge fees in this application to a Deposit Account. 

The Director is hereby authorized to charge- any fees which may be required < 

overpayment to Deposit Account Number 0M7fiQ. I have enclosed a duplicate copy of this she*. 



WARNING: Inform*^ on »» f«. may ^g^^SA^^ ^ "* inC,Ud * d " 
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I am the 



□ applicant/inventor. J 

□ assignee of record of the entire Interest. See 37 CFR 3.71 

Statement under 37 CFR 3.7ftb) Is enclosed. (Form PTO/SB/96) 

□ attorney or agent of record. Registration Number 
El attorney or agent under 37 CFRj 1 .34(a). 

Registration number If ©cling under 37 CFR 1 -M(a). . 

0<Ak 
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Signature 
Lydia N. Nenow 



Date 
314-726-7500 
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| TheXTsted extension and fee are a* follows (check time perjod desired and enter the appropriate fee below): 
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One month (37 CFR 1.17(a)(1)) 


; $iio 
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Two months (37 CFR 1.17(a)(2)) 


| $430 
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Three months (37 CFR 1.17(a)(3)) 


! $980 
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Four months (37 CFR 1.1 7(a)(4)) 
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Five months (37 CFR 1.17(a)(6)) 
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□ Applicant claims small entity status. See 37 0FR 1 .27. 

□ A check in the amount of the fee is encloseoj. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized td charge fees in this application to a Deposit Account. 

K?l The director is herebv authorized to charge iany fees which may be required, or credit any 

0 XrS^ NumbeTo^o . I ha.e enclosed a duplicate copy of this sheet 

WARNING: Information on this form may becom ^J^^^jS^^ * h ° M ™ bfl ***** ™ 
trite form. Provide credit card Information and authorization on PTO-203B, 

I am the □applicant/Inventor. j 

□ assignee of record of the entire interest. See 37 CFR 3-71 

Statement under 37 CFR 3J?(b) is enclosed, (Form PTO/SB/96). 

□ attorney or agent of record. Registration Number 
H attorney or agent under 37 CFR j 1 .34(a). 

Registration number tf acting under $7 CFR 1.54(a)- - 

Qf. /k'Z'M'l'L,' j October 8. 2004 



Signature 
Lydia N. Nenow 



Date 
314-72^7500 
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mar* ihan one signature Is required, see below. 
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